Coincident with an increasing national interest in equitable health care, a number of studies have described disparities in access to solid organ transplantation for minority patients. In contrast, relatively little is known about differences in posttransplant outcomes between patients of specific racial and ethnic populations. In this paper, we review trends in access to solid organ transplantation and posttransplant outcomes by organ type, race and ethnicity. In addition, we present an analysis of categories of factors that contribute to the racial/ethnic variation seen in kidney transplant outcomes. Disparities in minority access to transplantation among wait-listed candidates are improving, but persist for those awaiting kidney, simultaneous kidney and pancreas and intestine transplantation. In general, graft and patient survival among recipients of solid organ transplants is highest for Asians and Hispanic/Latinos, intermediate for whites and lowest for African Americans. Although much of the difference in outcomes between racial/ethnic groups can be accounted for by adjusting for patient characteristics, important observed differences remain. Age and duration of pretransplant dialysis exposure emerge as the most important determinants of survival in an investigation of the relative impact of center-related versus patientrelated variables on kidney graft outcomes.
Introduction
The existence of disparities in access to solid organ transplantation among minority patients with end-stage organ failure has been recognized for many years (1) (2) (3) . However, relatively little is known about differences in posttransplant outcomes between patients of specific racial and ethnic populations (4) (5) (6) . Nevertheless, it is widely believed that graft and patient survivals for minority transplant recipients are inferior to those observed for whites. In this paper, we will review trends in access to solid organ transplantation and posttransplant outcomes by race and ethnicity for candidates and recipients of kidney, liver, heart, lung, simultaneous kidney and pancreas, pancreas-alone and intestine transplants. Specific differences by race and ethnicity in access, transplant trends and outcomes are demonstrated. In addition, we will present an analysis of the relative contribution of center-and patient-related factors on the racial/ethnic variation seen in kidney graft outcomes.
Methods

These analyses are based on the Organ Procurement and Transplantation Network/Scientific Registry of Transplant Recipients (OPTN/SRTR) database, which includes information on all wait-listed transplant candidates, transplant recipients and donors in the United States (7). The
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OPTN/SRTR data source was supplemented with end-stage renal disease (ESRD) statistics from the Centers for Medicare and Medicaid Services (CMS) and with vital status information from the Social Security Death Master File (SSDMF). (For survival adjustments and diagnosis categories, see Tables TN-4 and TN-5 in the Technical Notes of the OPTN/SRTR Annual
Report [8] .) The Tables 5.1a, 5.4, 6.1a, 6.4, 7.1a, 7.4, 8.1a, 8.4, 9.1a, 9.4, 10.1a, 10.4, 11.1a, 11.4, 12.1a Fan et al. 
Heart transplant trends: As shown in
Graft failure was defined as the earliest date of graft failure (as determined by OPTN/SRTR or CMS data) or death (as determined by OPTN/SRTR, CMS or SSDMF data). Individuals were censored at the earliest of the date of 5 years posttransplant, last follow-up, or the end of the study (December 31, 2008
The main analyses focus on the RR of graft failure for the racial/ethnic groups of white, African American, Hispanic/Latino and Asian kidney transplant recipients, comparing an unadjusted model and several adjusted models. Each adjusted model includes combinations of categories of variables as described in
Results
